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propriate. All further correspondence including the Patent, advance orders and notification of maintenance ices will Be maiico to the current c^memo^cnw ad^w as 
indicated wiles* corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence address; wid/or (b) indicating a separate FEE address ror 

maintenance f ee notifications. , ■ ■ ■ 

Note: A certificate of niailing can only be used for domestic mailings Of the 



CURRENT CORRESPONDENCE ADDRESS (Nole: tfce Slock I for any CtiftrtgC of wttfttj) 



8933 7590 

DUANE MORRIS, LLP 

IP DEPARTMENT 



04/06/2007 



JUN 1 9 2007 



Fee(s) TransmittaL This certiBeate cannot be used for any oihcr accompany imj 
paper*. Each additional paper, such as an assignment Of formal drawing, must 
have its own certificate of mailing or branfirnission. 

Certificate at Mailing or Transmission 
1 hereby certify that trm Fecfs) Transmittal is being deposited with the United 
States Postal Service with suflficicni postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FBE address tibove, or bcine facsimile 
transmitted to tbe USPTO (571 ) 273-2885, on the date indicated below. 



PHILADELPHIA, PA 19103-4196 Jjj 


Maria E. P^nwencio o*— 


yvy^ y fauAr^ — <«-— » 


Jiiie 19, 2007 w 


[ APPLICATION NO. | PI UNO DATti j FIRST NAMgO INVBNTOK | ATTORNEY DOCKET NO. | CONFIRMATION NO. 



TITLE OF INVENTION: METHOD FOR FORMING I TRAM CELL AND STRUCTURE FORMED THEREBY 



APPLN. TYPE 



SMALL ENTITY 



ISSUE F6E DUB 



PUBLICATION FEE DUE PREV, PAID ISSUE FEE TOTAL FEE(S) DUE 



DATE DVB 



nonprovisional 



NO 



$1400 



$300 



EXAMINER 



ART UNIT 



CL ASS -SUBCLASS 



PHAM, LONG 



2814 



257-206000 



wo/an mMBnmm m$ M um M 

!1 EP: 1501 14B9 o 09Dfl 
300.80 Dfl 



02 FCU504 



1. Change of correspondence address or indication of "Fee Address" (37 
CFR 1.363). 
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CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited With ihe United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown below: 



Signature 



Typed or printed name 



Oil 



Maria E- Provencto 



Date June 19, 2007 



This collection of information is required by 37 CFR 1.5. The information Is requited to obtain or retain a benefit by the public which Is to file (and by the USPTO to 
process) an application, Confidentiality is Governed by 3S U.S.C. 122 and 37 CFR 1.11 and1.14. This collection i» estimated to 2 hours to complete including 
fathering, prepanng. and submitting the completed application form to rha USPTO. Time win vary depending upon the Individual case. Any comments on ihe 
amount or time you require to complete this torn* andtor suggestions tor reducing this burden, should be sent to trw Chief Information Officer, U S Patent end 
Trademark Office, U.S. Department of Commerce, P.O. Bex 1450, Alexandria, VA 22313-1450. OO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 
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